THE DIVISION OF HEALTH OF MISSOURI

39003004

.l;"‘ol:::n STANDARD CERTIFICAT! OF DEATH S.TATE FILE NUMBER
:::E::. gistration District No. Primary Registrotien Distric_lill-.._.....,._........,,,,_... v Registror' olie. . aA AT .
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ResidenceBefore
300 . COUNTY a. STATE Mi ssouri b, COUNTY odmy?&;()
=57 . CITY (If eutside corporate limits, give TOWNSHIF only) | Inside Limits e CITY Inside Limits |
) ¢ Towi  St. Louis Yos (] No [] oW St. Louis YesXJ No [} ‘
7‘3 3 Egls_é.l_?:tl%gF (1f NOT in hospital, give location) | Length of stay in 1b 3 7;2{)%%%1; (If outside, give location) Reside on Farm |
INSTITUTION St. Anthonys Hosp 45 min. 3838 Shaw Yes [} NaX]
A 3. NAME OF ?ECEASED First Middle Last 4. DATE Month Day Year
. {Type or print} OF
> (N.M.]) Grote DEATH January 25, 1959
5. SEX 6. COLOR OR RACE( 7. MARRIED] ] REVER MARRIEDL ] 8. DATE OF BIRTH 9. AIGE‘ E‘ncﬂﬂ; ::‘T'?.Eag:fm l:euu:vl!DER Z:UP:-RS.
i | caucasian wioowef(] .3, ovorcen[]lpeh, 2. 1874 08’[‘ e i

10k, KIND OF BUSINESS OR

INDUSTRY
Own f-foms

10a. USUAL OCCUPATION {Give kind of wark done
durlng mest of king life, even if retirad)
Hoysewl "f’

11. BIRTHPLACE (City and state or country)

g

St. Louis, Missouri

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

rle

13b. MOTHER'S MAIDEN NAME

Catherine Nolte

14. NAME OF HUSBAND OR WIFE

Henry Grote (deceased)

16. SOCIAL SECURITY NO.

None

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
(Yes, no, or unknawn)| {If yes, give war or dates of service)
v

17. {NFORMANT

18. CAUSE OF DEATH (Enter anly one couse per line for {a), {b), and {c).}
FART . DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (q)

_ _Myodecardial Failure === =0

Address

Mrs. Elizabeth Benjamin, 7340 Navarre Circle

INTERVAL BETWEEN
ONSET AND DEATH

6w

ond last sowt T, alive on ] / 2

5/59

w
|
o
]
o
&
w
w
=
5
i Conditlens, if any, . DUE TO (b) Cardio vascular renal dlsease 3 _years
> which gove rize to
(53 above couse (a), } #y;x
Z ing the under
8 g l'y'i“n"gnnclu:-ulu:f. DUE TO (C) Senil i tv
- 2K PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminl disscss condition given in PART | {a} 19. WAS AUTOPSY
Y B PERFORMED? _2_
] YES[] NOJg]
> ¥ % | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
= = ar
K £ o 0 )
2 U
0 SHS| c. TIMEOF Hour  Month, Doy, Yeur
TR INJURY o.m.
; 'g" 3 X p.m.
E F3 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i 5 oW WHILE ATD NOT WHILE 0 form, factory, strost, office bldg., etc.)
5 2 WORK AT WORK
-
g
Q
-
2
<

REMOV AL {Specify)

21. | ottended the deceased from
Decth occurrad ot A 35 sl e m on the dufu stated above; and to the best of my kmwlodgo, from lhu cauvses stated.
220. SIGNATURE {Degree or tigp) -] 2ib. ADDRESS 22¢. DATE SIGNED
- b4y 0
e igz . 71430 Virginia Avenue 1/27/59
23a. BURIAL, CREMATION, 23c. HAME OF CEMETERY QR CREMATORY 234, LOCATION {City, town, or county) {State}

on

1-29-1959 Oak Grove Cremitory

St. Louis County, Missouri

24, FUNERAL DIRECTOR

HOFFMEISTER COLON1AL MORTUARY

ADDRESS

JAN 2859

25 DATE RECD. BY LOCAL REG.

6,6, Chippewa

Teet,

er"% Statement on Reverse Side)

gd

ﬁﬂ,{f/w% /0.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M@, OF DY oo et et ee et et ettt e e ar et et eaneenreaaneaern ., Student Embalmer No. .........cceuueeens

working under my personal supervision.

Student

........................................................

Signature of Student Embalmer

. . Licensed Embalmer N03Y7/

P. 0. Address.zglﬂﬂeﬁ

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact should be so stated above.




